2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM

DOCUMENT # P02000005924
1. Entity Name Se y Of State
HE GIA, INC.

Principal Place of Business

316 NE 167TH STREET
NORTH MIAMI BEACH FL 33162

Malling Address

316 NE 167TH STREET )
NORTH MIAMI BEACH FL 33162

2. Princepal Place of Businass

3. Mailing Address

I

ll

Il

;

i

Suite. Apt. #, et Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State " 4. FEINumber Aopied For
80-0003727 Not Applicable

- 7 —

Zip Country P Country 5. Certifcate of Status Desred ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CHI, XIN WEN
316 NE 167TH STREET
NORTH MIAMI BEACH FL 33162

Street Address (P.0. Box Number is Nat Acceptable}

City

, FL i 215 Gode

8. The above named enlily submits this statement for the purpose of changing i1 registered office or registered agent, or bolt, in the State of Flonda. | am familiar with, and accep;

the cbligations of registered agent.

SIGNATURE

SIgRatr. yped of prnted name of registered agont and Inle | appicable

(NOTE Regstared Agent sgrature required wher roinstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State’

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added fc Feas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 11

TILE P 3 pelele TLE [change [ Addilien
NAME CHI, XIN WEN NANE

STREET ADORESS (316 NE 167TH STREET STREET ADDRESS

CTY-SE- 2P NORTH MIAMI BEACH FL 33182 CITY-ST. 2P

e [ felets g [3Change {3 Additian
NAME riAME LQUCnons4356

STREET ADDRESS STREET ADDRESS 02417 /04~80010-019 i50.00

CITY -§7-2ZIP CITY- 51-ZIF

TTLE O oetete WIE [ Change [ Addition
NAMED NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-5T-2IP

THTLE [ Dalete TITLE [IChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITy-§T-2IP

e 7 Deete i [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-51-2P CINYy-SI-2iP

TNLE 3 pelete WLE [J Change ] addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-ST-2P

12. | hereby cerbfy that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as reg
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2< . ware (Pl —

does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. ! further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director

uired by Chapter 607, Florida Statutes, and thal my name appears In Block 30 or Block 11 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF;lCEB OR DIRECTOR

_ H13/oy

Daylime Phona #




